Fil.E NOW: FILING FEE AFFTER MAY 1ST I$ $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 : 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrefz ry of State ecretary Of State

1999 DIVISICN OF CORPORATIONS 04-28-1999 90001 001 ***150.00

DOCUMENT # V03415

1. Corporation Name

JIM REYNOLDS SERVICES, INC.

~ JUEW T ADA EAm

Principal Plice of Business Mailing Address
16510 SE 27TH PL RD PO BOX 2517
OCKLAWAHA FL 32179 SILVER SPRINGS FL 34483
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
12/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 126] 59-3100359 ot sppicabia
Suite, Art, #, etc. Suite, Apt. #, etc. . iti
r——i ' ‘—l P 5. Certifcale of Status Desired l $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
Ej 2_51 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This colporation owes the current year Inlangible
;\ i2_51 Jg_sl @ Personal Property Tax. Cves LlNo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
REYNOLDS, JAMES N. _
16510 SE 2TTHPL RD 82| Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32179 a
84| cCity Fl JBSI Zip Code

11. Pursuar to the provisions of Sections 607.0502 ind 607.1508, Florida Statut:s, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of di-ectors. | hereby accept the appeintment as registered
agent. | am familiar with, and acc.ept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE:

Slignature, typed or printed nam a of registered agent 21d title if apphcabie. {NOTE Registered Agent signature reguired when reinstating} DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR! IN 12 [~1]
TILE TD [ DELETE 11 TIILE CiChange  [JAddtion | =
NAME REYNOLDS, JAMES N. 1.2 NAME %
streetaopeess| 16510 SE 27TH PL RD 13 STREET ADDRESS O
CITY-5T-2P OKLAWAHA FI. 14 CITY-ST-2IP &
TME ] DELETE 21 TTLE [CJChange [ ] Addition | €3
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-ZP | 2.4 GITY-ST-2P
TILE L) DELETE 34 TILE D Change ] Addition
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T- 2P
TILE [T DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES!; . 4.3 STREET ADDRESS
CTY-ST-ZP | 44 CITY-§T-2P
TITLE [ DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESH - 5.3 STREET ADDRESS
CITY- ST-2ZIP 54 CITY-ST-ZIP
TITLE [ ] DELETE 61THLE [] Change 3 Addition
NAME 6.2 NAME
STREET ADDRES¢ 6.3 STREET ADDRESS
CITY-ST- 7P B4CTY-ST-ZP

14. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exernption stated in :Section 119.07(Z)(i), Florida Statutes. | further ce ify that the info-mation
indicatec on this annual report or sagplemental annual report is jeeeyand accuiate and that my signatur 2 shalt have the same legal effect as if made under oath; that 1 arn an
2 gcute this report as required by Chapter 607, Florida Statutes; and that niy name appear: in
ther like empowered.

SIGNATURE: X__J7mar J i tlpa U Picrpprl Yoaf-55 37 b7< 1160
A AND TYPED OR PRI ;' AME (7 SIGNING OFFICER )R DIRECTOR Dale [ aytime Phone #




